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Michael N. Haynes

Address 1341 Huntersfield Close
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City Keswick | state | va | zp | 22047
Country us
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Applicant.

Assignee of record of the entire interest.
Certificate under 37 CFR 3.73(b) is enclosed.

Attorney or agent of record.

Registered practioner named in the application transmittal letter in an application without an
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number
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Printed Name

Michael N. Haynes, Registration # 40,014
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Date
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